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brain. As the part recovered from the effects of the injury 
and of pressure, the later acquired speech faculties would be 
regained. Evidently in this case the temporal lobe was not 
affected, and in all probability the island of Reil was not 
injured. 

Dr. Guy Hinsdale read a paper on 

INFLUENCES MODIFYING THE OCCURRENCE 
OF CERTAIN NERVOUS DISEASES IN THE 
UNITED STATES. (See page 268.) 

DISCUSSION. 

Dr. J. P. Crozer Griffith. —The only thing which I 
wish to add to the very interesting paper of Dr. Hinsdale’s 
is the result of my own observations, together with the 
general popular and medical impression regarding the 
effect ofhigh altitude upon general nervous conditions. It 
seems to be an impression among many in the west that 
one is not able to perform the same amount of mental work 
at high altitudes, such as that of Colorado Springs, as can 
be done in the east. If you will allow me to talk about 
myself, I want to say that I went to Colorado Springs last 
March to remain several months. My health was perfect, 
and I laid out for myself considerable literary medical work 
which I had had on hand for a long time. Medical friends 
in the place assured me that I would not accomplish much, 
—that nobody did. I was disposed to laugh at the idea, but 
they were right, and I was wrong. For some reason I 
found it difficult to concentrate my thoughts in any con¬ 
tinuous mental effort. Were this my own experience only, 
I would not relate it, as it might perhaps be accounted for 
in other ways. 

It is also well recognized in Colorado Springs that per¬ 
sons of a nervous disposition frequently do not do well at 
that altitude,—about 6,000 feet,—and that in some instances 
they are entirely unable to remain and enjoy any comfort 
in life. 

One instance I call to mind especially, in which a family 
appears to have been actually disrupted by the influence of 
• the climate. The father and husband, a sufferer from 
phthisis, is obliged to remain in Colorado Springs, the wife 
is so affected nervously by the altitude, that she cannot 
remain, and the son, likewise, is compelled to live at a lower 
altitude on account of heart disease. 
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Referring again to my own sensations, I found that for 
the first part of my stay, I could for some reason -sleep but 
poorly, though I never have any such trouble here. I do 
not think I am alone in this experience. 

Again, it is reported among local physicians, that per¬ 
sons coming from the east are much disposed to neuralgias. 
I am never troubled by it, but soon after reaching Colorado- 
Springs, I was attacked by severe supra-orbital neuralgia, 
which continued for three weeks. Like the other features 
mentioned, I would regard this as a coincidence were I 
alone in the experience. 

I throw out these personal experiences for what they are 
worth,—very little, I know, by themselves. But I believe- 
that the general opinion of the physicians of these regions 
is worth a great deal. 

We should therefore hesitate before sending to a high 
altitude, persons with well-marked nervous erethism. Even 
in phthisical patients we should seriously consider whether 
the bad effect on the nervous system may not counterbal¬ 
ance the benefit which otherwise might accrue to the 
pulmonary condition. 

Dr. J. Madison Taylor. —An important practical point 
was referred to by Dr. Griffith which I wish to emphasize 
as of my own experience. I spent over six weeks once in 
the Rocky Mountain country at an altitude of between eight 
and ten thousand feet enjoying perfect health with four 
others. We all slept badly, and many who I met before 
after similar circumstances, got poor sleep when so high. 
The exercise was enormous, and the life delectable, and 
each day we felt abundantly refreshed, and often got good 
siestas during the day, but at night it was unusual to sleep 
long and soundly. 

I have lived under much the same conditions with tre¬ 
mendous daily exertions, but at lower altitudes, as in the 
Canadian woods, when the sleep was abundant and pro¬ 
longed. This tendency to nervous exaltation must be 
gravely considered when sending patients into rarified air, 
for long and suitable directions should be always given, first 
by the one sending, and always to some competent physician 
familiar with local conditions. 

This matter seems to me imperative. Again, when in 
the mountain country the tendency for all is to lose weight, 
at least at first, or at any rate, not to gain. Not so in the 
lower countries. If nutrition be distinctly below par it is 
rarely wise to go above one or two thousand feet till this 
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matter improve. This loss of sleep and loss of weight must 
not be lost sight of. 

Again, if fever be present, certainly above a point which 
local physicians understand, the upper and lighter airs seem, 
in my judgment, to kindle this more briskly. The con¬ 
tinual protest of the many admirable physicians of Colorado 
is lifted up against the advent of unsuitable cases. 

We exercise a grave responsibility in advising unsuit¬ 
able cases to go here and there. It is, indeed, best to have 
some personal knowledge of health resorts, though much 
can be learned by reading, and such discussions as this. 

I know I found the North African Coast, the Greek Is¬ 
lands, and the French and Italian Riviera very different in 
many important particulars from my thoughtful preconcep¬ 
tions. 

While we have plenty of climates in the United States 
suited to special needs, we have no excuse to be ignorant of 
the salient characteristics and occasional variations. For 
instance, I’ve seen the whole of August in the Adirondacks 
so cold and wet that many who stayed there were hurt, and 
should have fled away, or better, should have been advised 
to go. 

Dr. C. W. BURR read a paper on 
LOCOMOTOR ATAXIA IN NEGROES. (See page 278.) 

Dr. J. Madison Taylor. —lean add my small modicum 
of testimony to that already adduced by Dr. Burr. There 
has been no case of locomotor ataxia in the negro at my 
clinic for nervous disease at the Howard Hospital. It 
would be interesting to investigate this point among the 
Indians. 

The President. —I have seen no case of true tabes dor¬ 
salis in the negro, but I have seen a case of syphilis of the 
cord closely simulating ataxia. It came on comparatively 
soon after infection and entirely disappeared under specific 
treatment. 

Dr. James Hendrie Lloyd. —While I have not seen 
true ataxia in the negro, I can recall two cases of mul¬ 
tiple sclerosis in negroes. I do not understand why the 
negro should be exempt from ataxia while subject to other 
forms of degenerative disease of the cord. 

Adjourned. 



